Rotational aortography with CT reconstruction is feasible and can guide TAVR. Sizing at the nadir of the native valve cusps may be a useful modality complementary to transesophageal echocardiography for implant sizing to reduce prosthetic AI.
Background: Percutaneous clousure of paravalvular aortic leak(APL) has been presented as an alternative to reoperation. Objective: To describe our population undergoing percutaneous repair of APL with Amplatzer Vascular Plug III® (AVPIII) and describe clinical events. Methods: Prospective registry for all patients(p) who underwent percutaneous repair of at least 1 APL. AVPIII devise used. Results: Twelve p, age 67Ϯ14years. Number of aortic valve surgeries 2.03Ϯ0.96. Interval time from last surgery to percutaneous closure was 7.6Ϯ7.6years. Nine p had mechanical valve prosthetis, 4p had also a mechanical mitral valve and presented a mitral paravalvular leak. Clinical presentation: 30% had heart failure, 10%hemolytic anemia and 60% both. NYHA functional class 3Ϯ0,6, hematocrit 28,7Ϯ5%, Echo: LVEF 60Ϯ9%; Systolic PAP: 55Ϯ28 mmHg; Numbers of APL 16; Degree of regurgitation 3,2Ϯ0.8. Euroscore 14Ϯ4. In 13 procedures, 13 APL was attempted; the wire was crossed retrograde in 12 APL, arteriuos venous loop was establised in 4p, in whom the delivery sheet was advanced anterograde. The procedure was successful in 11p and 11APL. 1,09 AVPIII devices were implanted, simultaneous mitral and aortic closure was done in 3p. Outcome of the procedure: decreased APL regurgitation to degree 1Ϯ0.8. Periprocedural events: pacemaker 1p, femoral pseudoaneurysm 1p and mortality 1p(he did not have AVPIII deployed and died 3 days later of heart failure). Follow-up 642Ϯ397days. Ninety one per cent of p with AVPIII have improvement of functional class in at least 1 grade, NYHA fuctional class 2 Ϯ0,9(pϭ0,01), hematocrit 35Ϯ4,3%(pϭ0,03) and APL regurgitation 1Ϯ1,1(pϭ0,01 
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